It is well known that high sodium intake is associated with high blood pressure, and an increased risk of cardiovascular diseases. The World Health Organization recommends a sodium intake restriction to <2 g/d (<5 g/d of salt) in adults to reduce blood pressure and the risk of cardiovascular diseases.
In the present issue, Seo et al. 2) evaluated the association between sodium intake estimated from spot urine samples and the prevalence of metabolic syndrome in Korean adults using the data of the Korea National Health and Nutrition Examination Survey (KNHANES). Recently, several articles on the same topic using KNHANES data have been published [3] [4] [5] and have shown consistently that sodium intake has a positive association with the prevalence of metabolic syndrome in Korean adults. This association is stronger among women than among men.
Sodium intake has traditionally been estimated using the 24-hour dietary recall for 1-day in KNHANES. 6) However, 24-hour dietary recall is labor intensive and has several limitations such as under-reporting of intake, difficulties in quantifying the amount of sodium in recipes, and discretionary salt use. 7) Furthermore, since the Korean Standard Food Composition Table is Diuretics, which can affect sodium excretion, are widely used to treat hypertension. However, because detailed medication history is not documented in KNHANES, Seo et al. 2) could not adjust their data for the use of diuretics, which was reported as one of their study's limitations. Won et al. 5) presented an interesting finding that while 24HUNA was positively associated with the prevalence of metabolic syndrome in subjects not on antihypertensive medication, there was no such significant association in subjects on antihypertensive medication. Patients taking antihypertensive medication are more likely to receive counseling for lifestyle modification. Therefore, they try to consume less salt, which may be a confounding factor in the association between 24HUNa and the prevalence of metabolic syndrome.
In order to achieve the goal of reducing sodium intake, assessment and monitoring of sodium intake is essential not only at the population level but also at an individual level. Estimating sodium intake accurately is not easy. There are no reliable and simple methods for assessing sodium intake. The Japanese Society of Hypertension recommended appropriate methods for assessing salt intake according to the subject and facility's environment. 13) Although all methods for assessing sodium intake have some limitations, I believe that estimating sodium intake with appropriate methods, according to clinical circumstances, contributes to the goal of reducing sodium intake.
